
 

Waste Evaluation Application Package 
{Rule Reference 1200-1-7-.01(4)} 

The following documents are included in this Waste Evaluation Application Package: 
 
1.  Waste Evaluation Application 
2.  Waste Evaluation Fee Worksheet 
3.  Solid Waste Management Field Office Location Map 

 
INSTRUCTIONS FOR COMPLETING WASTE EVALUATION PROCESS 

 
A separate application, worksheet and fee of $250 must be submitted for each waste 
stream. 
 
I) Waste Evaluation Application 
 
 1. Complete the Waste Evaluation Application.  ALL topics/questions must be 

addressed and completed before the application can be evaluated. 
 2. Attach laboratory analysis of the waste as appropriate and/or applicable 

Material Safety Data Sheets to the Waste Evaluation Application. 
 3. Mail the completed Waste Evaluation Application to the proper FIELD OFFICE 

in the region of your proposed disposal/processing facility as shown on the 
attached location map with mailing addresses.  (Please remember that the fee 
and the completed fee form are mailed to a separate address as described 
below.) 

 
II) Waste Evaluation Fee Worksheet
 
 1. Complete the Waste Evaluation Fee Worksheet answering ALL questions. 
 2. Attach check for $250 made payable to the Treasurer, State of Tennessee. 
 3. Mail check and Waste Evaluation Fee Worksheet to the address below: 

 
State of Tennessee 
Department of Environment and Conservation 
Division of Fiscal Services – Fee Section – SWM 
401 Church Street 7th Floor Annex 
Nashville, TN  37243 

 



 
 

TENNESSEE  DEPARTMENT  OF  ENVIRONMENT  AND  CONSERVATION
 DIVISION  OF  SOLID  WASTE  MANAGEMENT 

WASTE  EVALUATION FEE WORKSHEET 

1.  DATE  Central Office Use Only 
 SPC ID #    _________________________  

2 GENERATOR
 
  (A) Name: ______________________________________  

 Address: ______________________________________  

  ______________________________________  

 Zip Code: ______________________________________  

 Phone: (                  ) ____________________________  

  (B) Contact Person: ______________________________________  

 Title: ______________________________________  

 Phone: (                  ) ____________________________  

3.  Amount Enclosed:  $ ______________  
 

4.  New Application 
  Renewal 

5.  Name and Address of Waste Processing or Disposal Facility 

 Name: ______________________________________  

 Address: ______________________________________  

  ______________________________________  

 Zip Code: ______________________________________  

6.  Frequency of Disposal: 
      One time     Daily     Weekly    Monthly  
 

 
  Annually     Other _________________  

                                                 (specify) 

Central Office Use Only 
CD Number Date Received Amount Receipt # Comments 

     
 
 
 
 
 
 
 
 
 

 
Send original with payment directly to the Central Office

CN-0932 (Rev. 8-95) RDA 2202  
 




